
HEALTH DEPARTMENTOFSERVICES AND HUMAN FORMAPPROVED 
HEALTHCARE financing administration OMB NO.09380193 

11. t r a n s m i t t a l  NUMBER: 12. STATE: 

PLAN. STATE MATERIAL I3. program IDENTIFICATION: TITLE XIX OF THE SOCIAL 
FOR: HEALTH CARE FINANCING ADMINISTRATION SECURITY ACT (MEDICAID) 

11. GOVERNORS REVIEW(Check One): 

GOVERNORS OFFICE REPORTED NO COMMENT 
0COMMENTS OF GOVERNORS OFFICE ENCLOSED 
0NO REPLY RECEIVED WITHIN45 DAYS OFs u b m i t t a l  

12. SIGNATURE OF STATE AGENCY OFFICIAL: 16. RETURN TO: 
_".__~ 

13. TYPED NAME: ...1 i ;a;:; prince 

14. TITLE: 
y>,; ~.. 
I ,  ..I director 

15. DATE SUBMITTED: 

FORM HCFA-179 (07-92) instructionson Back 



Attachment 4.19-B 

Page 2a 


5. 


Physician Therapy. Occupational Therapy and Psychological Services: 


These services include physical therapy services, occupational therapy

services and psychological testing, evaluation and counseling services and 

are reimbursed at an established fee schedule basedon cost or by the 

methodologies set forth in other sections of the Plan. 


Nursing Services for Children Under
21: 


Initial reimbursement to providers of nursing services for children under 

the age of21 is madeon the basis ofan established fee schedule not to 

exceed the prevailing charges in the locality for comparable services 

under comparable circumstances. Reimbursement will be provided aunit
on 

of a quarter of an hour basis for skilled nursing services and a per 

encounterbasisformedicationadministrationandothersimilar 

procedures. The current reimbursement rates are based on rates or fees 

reimbursed for similar services. 


State and local government providers must submit annual actual cost and 

service delivery data. The State shall utilize Medicare reasonable cost 

principles as well as
OMB Circular A-87 and otherOMB circulars as may be 

appropriateduringitsreviewofactualallowablecosts.Future 

reimbursement rates to state and local government providers shall be the 

lesser of actual allowable documented cost or the established fee. 


Family Planning Services and Supplies: 


Family Planning Services are reimbursed atan established fee schedule 

in of the
based on cost or by the methodologies set forth other sections 


Plan. 


Physician Services: 


Reimbursement for physicians services will be the amount calculated
by

using a State agency determined percentage of the Medicare Resource Based 

Relative Value System (RBRVS) Fee Schedule,
or the amount calculated by

using a payment schedule based upon the relative value of each procedure

code multiplied by a conversion factor assigned by the State Agency, or 

lesser of actual charge. Relative values are based
on those established 

for the Medicare RBRVS. For those procedures not having a relative value, 

reimbursement is basedon data collected within the Medicaid Management

Information System or by a review conducted by medical personnel to 

establish the relative value.The percentage and/or the conversion factor 

will be reviewed annually prior to the close of each State fiscal year.

Updates to the payment schedule may be targeted to specific procedure

codes or ranges of procedure codes. Some of the considerations for 

targetingupdatesare:ensuringproviderparticipation,eliminating

inequities with .the system, ensuring providers recover out-of-pocket 

expenses,etc.Thepaymentscheduleisapplieduniformlytoall 

reimbursement without consideration to locality or specialty of the 

physician. Nurse practitioners will continue
to receive reimbursement at 

80 percent of the physician's rate. 


Effective January1, 2001, pediatric sub-specialist providers will receive 
an enhanced Medicaid rate for evaluation & management and medical t i  
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